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DOCUMENT # L03000031098 - -

1. Entity Name -~ 1) l Y )

ONDA E:EI\WERPRJ%S_E LLC. N.E. 2 5504 001 ,4’-6 Pk
RE SWQ “fw STATE

E wf — | _SECRED ARS‘%E "FLORIDA

Principal Place of Business Mailing Address TALLAH A

4949 NORTH A1A #211 4949 NORTH A1A #211

FORT PIERCE, FL 34949 FORT PIERCE, FL 34949

e v G GO T A

Suite, Apl. #, elc. . Suite, Apl. #, elc. 10202004 REIN-LLC GR2E101 (6/04)
City~& State City & State 4. FEl Number Applied For
O5 -5 8’3 / Not Appticable
_ Zip . _f?umry Zip N -Ciuntry - i 5. Certificate of Status Desired D gese ggaf:;'_o_rlal o
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. MNarne '

DINIZ, RONALD

4949 NORTH A1A #211 Street Address (P.O, Box Numbaer is Not Acceptable)

FORT PIERCE, FL 34949

City . FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State cf Flarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE E
Signature. lyped of printed name of registared agent and title if applicable, {NOTE: Reglstersd Agent signature required when reinstating) +  DATE
Lt . ‘ i ' H i Lt T S .

FILE NOW!I FEE IS $50.00 " In accordance with s. 807.193(2)(b), F.S., the fimited Make check payableto . | . |
After January 1, 2005, Feg witl be $100.00 liability company did not receive the prior notice. . Florida Depertmenl of Stam o :
9, MANAGING MEMBERS /MANAGERS 10. ADDITiONSlCHANGES
TME MGR 3 delete TITLE TN " “—-! __?_ —:,. 1 1 -“4 HWﬁ ] Addition
NAME DINIZ, RONALD NAME i“."r_b ﬂ-’}—-wl 15 "‘"Ui 12 #1000, 00
STREET ADDRESS | 4949 NORTH A1A #2111 STREET ADDRESS - "
CITY-5T-2P FORT PIERCE, FL 34949 CITy-S1-2P
TLE MGR [ pelete TLE [ Change  [J Addition
NAME DINIZ, JILL NAME '
STREET ADDRESS | 4949 NORTH A1A #211 . | STREET ADDRESS
CITY-S1-2° FORT PIERCE, FL 34949 CITY-57-2IP ‘
me~ - C [ MGRTTT S - - mbe\glg - TILE : - o - [OChange:- [ Addilion
NAME MENDEZ, RAYMUNDO M NAME . :
STREET ADDRESS | 8604 SALERNO RD. STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34951 CITY-ST-7IP
TILE 3 pelete TITLE : [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21p .
me OJ elete e IHE E N S? FER A Y O Change - =] Additian
NAME NAME . ‘ “
STREET ADDRESS ) STREET ADDRESS Z -
CTY-ST-2P L OITY-ST- 2P ) . ) v )
TMLE [T Delete TTLE {7 Crange [ Addition
NAME i “ - : NAME : - ’
STREET ADDRESS ‘R sTeET ADDRESS
CHTY-ST-ZiP CITY-S1-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal t am a managing member or manager of the
limited liability company or the receiver or trustea empowered t report as requlred by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING AIANAGING MEHBEH,MH AUTHORIZED REPRESENTATIVE Date Daytime Phone #




